MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-048915
PEPARTMENT OF PUBLIE MEALTH ANO "ELF;{  —-—Primary Registration District No. ﬁa.---kegiurar': No. _3-3_5_-_/_15/ STATE FILE NUMAER

Registration Distriet No
DO NOT WRITE —
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. 1f institution: Residence before
VS 300 Y a. COONTY ™ " - . a. STATE b. COUNTY admission)
& Ste Louis Mo, Ste Iouis
Rev. 4/59 % b. c&v {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b X c&v Inside Limita
wi
TOWN ] TOWN
. 3 Rock Hil] years Rock Hill ve f N3
%0 3 9 c. FULL NAME OF (If NOT in hespital, give location) Thaide Limits d. STREET (If cutside, give location) Reside on Farm
= INeTUTION. Yes [ Mo AODRESS YO N
. o -
2638 (2|3 1031 Raritan Dr, - 1031 Raritan Dr, =l ez
3 3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year
{Type or print) OF
DEATH
p— T, JESSE BOLAND Decémb
5. SEX 6. COLOR QR RACE 7. Marriednf]  Never Married [} [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR__IF UNDER 24 HR
Widowed (] Divorced [] Months Days Hours Min.
5/ Male White L/11,/8 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during most of working life, even if retired} .
S Retired Bricklayer Missouri USA
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" e v and Susan Seems Lina Boland
A o 15, WAS DECEASED EVER (N U.S. ARMED FORCES? 14 SArial COOIIDITY NOY, 17. INFORMANT Address M
< {Yes, no, or unknown)| (If yes, give war or dates of ser Co
BREF AL | Mrs,lina Boland, l&al_ﬂmhan_nrvﬂack_ﬂﬂl
o — 18. CAUSE OF DEATH {Enter only one causs per lin —rr ERVA TWEEN
<
10 Z PART |, DEATH WAS CAUSED BY: Q bWNW
10y = IMMEDIATE CAUSE {a)
(e} ] =
11 Q O
o |2 o)
1 o fui o Conditions, if any, DUE TO (b} yawwa
ﬁ - 0 W 5 which gavae rise to
o above cause (a),
13 T |Z stating the under. =
= lying causa  last. DUE TO (c} .
% g FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased M. female was
= disease condition given in PART 1 (a) there 8 pregnancy in last 90 days.
"
E § |D Yes I ] No | O Unknown
u'é" E i9. WAS AUTQPSY 20a. ACCIDENT SUI%DE HOMDIClDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? .- g = .
2 v YES (] NOYE
- *
Zz (£ S| 7. TmE OF  Hout  Month, Day, Year
O g = INJURY a.m.
N -1 g p.m
Z -] 20d. . INJURY QCCURRED 20e. PLACE OF INJURY (e.g_,. in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E = WHILE AT WORK [] farm, factory, street, office bldg., atc.) /
- AT WORK '
¥ 20, (NS Wl BT Wow o c s d o > L/
W
S o [ f é 21, ) attended the deceased from - Pt . '“U {ﬂ %’7 AW him ’I“" of
: g 9 Desth occurred at. “1 f\-‘"/ m on the date stated sbove, and r‘o/the best of my knowledge, from the causes stated.
g E 8 5 7, ATURE (Degppe _or ml ESS
. 3 2%a. ggm&b; CR(SMA];I'Y > 7| 23b. DAT ’23:’ E OF CEMETERY OR cnsmmokv v T73d. LOCATION (City, town, or counfy)
fe) e M ai peci .
z i Buri 12 / 62 Hill Cemetery irkyood,
5 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2&WAQ'S SIGNATURE
>_
= m

Louis H. Bopp, Inc, Kirkwood. Mo, /L-F- &% % -
{Licensed Embalmer’s Statement on Reversa Sig(u)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Stydent Embalmer

ticensed EmBalmer No. 4'5/}’
s

P. O Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




